OBJECTIVES The authors sought to assess the intermediate-term effects of percutaneous placed valves in the branch pulmonary artery (PA) position.
Unfortunately, these indications exclude the vast majority of post-operative patients with a dysfunctional RVOT, particularly those with a "native" or patch-augmented RVOT anatomy (6) . In the absence of an RV-PA conduit or bioprosthetic valve, pulmonary regurgitation (PR) tends to be the predominant lesion, and chronic PR results in dilation and distortion of the RVOT. In most patients with this anatomy, the RVOT is too large to allow for implantation of existing balloon-expandable devices (Melody and Sapien) in the orthotopic position. Self-expanding devices such as the Harmony Valve (Medtronic) and the Venus-P valve (Venus Medtech, Hangzhou, China), which are designed to anchor within the dilated RVOT, though promising, are still in early development (7) (8) (9) (10) (11) . In the absence of a device specifically intended for implantation into the dilated RVOT/main PA, several investigators have reported off-label implantation of commercially available balloon-expandable valves into the branch PAs as a nonsurgical alternative in high-risk patients (12) (13) (14) (15) (16) .
This technique has been shown to reduce PR in the short term (13) (14) (15) (16) , but the longer-term physiological consequences of this unique circulation have not been reported. Specifically, in the presence of a "nonvalved" RVOT/main PA segment (proximal to the branch PA valves), the effect on RV size and function in the longer term remains unknown.
The purpose of this multicenter study was to assess the technical feasibility of percutaneous branch PA valve implantation, the intermediate term function of these valves, and their impact on RV remodeling and functional status of these patients. 
METHODS

RESULTS
BASELINE AND PROCEDURAL CHARACTERISTICS.
A total of 34 patients who underwent attempted percutaneous branch PA valve implantation were ascertained, as detailed in Table 1 . patients were deemed to be more than standard risk surgical candidates for pulmonary valve replacement at the respective institutions where the implantations occurred based on comorbidities ( Table 2) . Baseline noninvasive imaging and catheterization are summarized in Table 1 . There were 2 unsuccessful implantation attempts.
In 1 patient who underwent attempted bilateral Melody valve implantation through jugular venous access, the distal end of the delivery system could not be advanced sufficiently beyond a previously placed left PA stent. The valve was unsheathed and the inner balloon inflated in an effort to advance the delivery system far enough to allow deployment of the valve.
These maneuvers were unsuccessful, and the delivery system and uncovered valve were withdrawn There were a total of 6 (18% of patients) acute adverse events: catheter-related tricuspid valve injury and regurgitation (n ¼ 1, described in the preceding text), wire-related lung perforation that required no treatment (n ¼ 1), pulmonary embolism that resolved with anticoagulation (n ¼ 1), dislodgement of an implantable cardioverter defibrillator lead that was subsequently replaced (n ¼ 1), PA stent dislodgement that was stabilized with another stent (n ¼ 1), and atrial flutter requiring cardioversion (n ¼1). There were no procedural deaths. In our cohort, no lobar branches were covered by any valve, and we were able to assess the down- Pre-stenting was performed in almost all patients in this cohort, and there were no cases of stent fracture or valve reintervention. Data from the US IDE Melody valve experience (3, 22) showed that valves implanted after pre-stenting are less susceptible to fractures and thus valve dysfunction. PA stents in situ are also known to fracture in response to fatigue, dynamic forces across the cardiac cycle, proximity to the aorta, and kinking/flexion of the PA branches (23, 24) . In addition to decreasing the risk of fracture of the valve platform and consequent valve dysfunction, pre-stenting treats an area of stenosis that may be present and provides a safe "landing WHAT IS NEXT? It will be important to follow these patients and other patients who undergo this procedure to determine whether the long-term benefits of RV remodeling persist. 
